
(Govemmeni Code Sections 84200-84216 5) 

COVER PAGE 

Type or print in ink. 

(Manib, Day, Year) 

November 7,2006 
SEE INSTRUCTiONS ON REVERSE 

Preelection Statement cj Quarterly Statement 
State Candldale Eleciioii Coninlittee 0 Primarily Formed Semi-annual Statement a Special Odd-Year Repor: 

L., Termina!ion Stalement 0 Suppiemental Preeledian 
,",SO Co"ip#etc Pan 5, 0 Sponsored 0 Amendment (Expiain beiow) Stalemen1 - Atlach Form 495 

0 Sponsored 
0 Small Contributor Committee 
0 Poiiticai PaityiCentiai Committee 

0 Contidied 

Plsa CampJde Part 6; 

___ 0 Generai Purpose Committee L.1 Pnmaiily Formed Candidate1 
Officeholder Cornmiltee 
(A180 Coinpisle Pad 7) 

COMMITTEE NAME (OR CANDIDATES NAME if NO COMMITIEE) NAME OF TREASURER 

Commitlee to Re-Eiect Larry D. Hansen David A. Kiisten 
MAILING ADDRESS 

1 324 Midvaie Rd. 
AREA CODEPHONE STREET ADDRESS (NO P O  BOX) CiTY STATE ZIP CODE 

244 W. Kettleman Ln. Suite 210-3314 Lodi CA 95240 209-333-1 100 
C i T Y  STATE LIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASUREH. if ANY 

Lodi CA 95242 209-747-6553 Dee Day 
MAILING ADDRESS [IF DIFFERENT) hO AND STREET OR PO BOX NIAILING ADDRESS 

PO Box 2076 115 S School St Suite E 
CiTY STATE LIP CODE AREA CODtIPHONE CITY STATE LIP CODE AREA COUEIPUONE 

Lodi CA 95241 209-747-6553 Lodi CA 95240 209-333-1100 
OPTiDNAL FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS 

209-333-1 182 (fax) dave~kirs te~.com 

rmation coniained herein and in !he altached scheduies is iiue and Complete. i 
ceitib under penalty of perjury under ihe laws of the Sale of California that the foregoing 15 I 

07/31/06 
Executed on 

DdB 

Executed on 
Dale 

Executed on 
caw 



Type or print in ink. 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF BALLOT MEASURE NAME OF OFFlCEHOLDER OR CANDIDATE 

u SUPPORT 
OFFICE SOUGHT OR HELU 

OPPOSE 

LairyD ilansen 
OFEtCE SOUGHT OR HELD (INCLUDE LOCATiON AND DlSTRICi NUMBER IF APPLICABLE) 

City Council - City of Lodi I I 
RESlDENTiAUBVSINESS ADDRESS (NO. AND STREET) CITY STAlE ZIP 

2928 Applewood Dr. Lodi CA 95242 Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONfNT 

ent: List any cam~it tees  
primarily formed to receive 

~ ~ ~ 1 ~ i b " t ~ ~ " ~  or make expenditures on behalf of your candidacy. 

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STAE LIP CODE aREa CODEJPHONE 

...__ ___...__ -. . . . ______._.__ ~ _ _  
COMMInEE NAME I.D. NUMBER 

SOMMIiTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STAE ZIPCODE AREA CODElPHONE Attach ~ ~ * f ~ ~ " = ~ i ~ ~  sheets if necessary 



Type or print in Ink 
A r n * ~ n ~ *  may be rounded Statement covers period 

10 WhDle dollars 

___ 
NAME OF FILER 

$1,343.00 $1,343.00 - 1. Monetary Contributions ........................................... Scheduie A, Line 3 5 s 
-- 2. Loans Received ...................................................... Schedule W .  Line 3 

3, SUBTOTAL CASH CONTRIBUTIONS ......................... Addiines 1 + 2 $ - $ -  

4. Nonmoneiary Con?ributions .................................... Schrduls C, Lim 3 

5 ,  TOTAL CONTRIBuT~O~S RECEIVED ........................... Add Lines3 + 4 $ ~. 

$1,343.00 $1,343.00 
$26.00 ___.-__ $26.00 

$1,369.00 $I ,369.00 - 

$1,275.00 n?s Made ..................... ..................... Schedule E. l h e  4 $ $1,275.00 $ 

7 .  Loans Made ............................................................. Schedule H, Line 3 

$1,275.00 5 $1,275.00 8. SUBTOTAL CASH PAYMENTS .................................... AddLines 6 + 7 $ - 
9. Accrued Expenses jtinDaid Sills) ............................... Schedule 6 Line 3 .- _- -. ... 

To calculaie Column B, add 
amounts in Columii A to the 
corresponding amounts 

13. Cash Receipts .................... ................ Column A, Line 3 above _______- 

15. Cash Payments .................................................. 
....... Schedule I, Line 4 

Columr#A, Lhns8above 

CE .......... Add Lines 12 + 13 + 14, then subtiact Line 15 

from Column B of your iasl 

$ 

period amounts. If this is 
the first reporl being sled 
for this calendar year. Only 
carry aver !he amounts 
from Lines 2, 7, and 9 (if 

79. Outs~a~ding Debts ........... add Line 2 +LIm @in Column B above $ 

ill mmugh bI30 7rl I_) DarL 

!O Conlribu!ions 

!I Expenditures 

Received $ ____ - - $ -- 

_ -  Made $--- s 

Dale of Ekclion 
(mrniddiyy) 

Tolal to Date 

__i____i___- $ -. 

22- $ 

22- $ 

'Smce January I 2001 Amounts in this seclinn may oe 
Meren! from amounts reported in Column B 

FPPC Form 460 jJunalOt) 
FPPC Toll-Free Uelpiine: a66lASK~FP?C 



Type or print In Ink, 

lo whole dollars 
mounts may be rounded 

_ _ _ _ ~  ~ 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FiLER 
_____.______--- 

Larry D. Ma 

DATE 
RECEiVED 

05129106 

06/ 1 2106 

, .  
1024 Brandywine Dr 
Lodi, CA 95240 

Kirsten C o ~ p a n y  LLC 
115s SchoolSt 
Lodr, CA 95240 

I i i 

I .- I -- 
1 i 

PER ELECTION 

( 
.~~ 

TOOATE 
IF REQUIRED) _ _ 

:odes i 
IND-lndividuai 
COM - Recipient Committee $600.00 

$743.00 

1,343.00 

1. Amount received this period - con t~~bu t~o~s  of $100 or more. 
(orher than PTY or SCCJ 

PTY - Political Party ............................................. $ 

FPPC Form 460 (J"fl~1~~) 
FPPC Toll-Free Helppline: 866/AsK-FPPC 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

SCHEOULE B PART 1 

statement covers period 
Type or prmt in ink 

~ ~ ~ " ~ t s  may be rounded 
lo whote dollars. 

I 1 

i I 1 $-.-- 

1 1 

I I I 
is-- E 

1 Mot Yet Received I 

. - 

DATE DUE DATE INCURRED ~- 
I 

____ s--- 
DATE DUE I i DATElNCURREl 

, 
F I 

CUMULATlV€ 
ONTRIBU rlONS 

TO DATE 

PER ELECTiON "* 

I -- 

1 .  Loans received this period ............................................... 
(Total Column (b) plus unitemized loans less than $100.) 

2. Loans paid or forgiven this period .... .............. 
(Total Column (c) plus loans under $ 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Su ract Line 2 from Line 1 .) ................. 
Enter the nef here and on the Summary Page, Column A, Line 2. 

N/A $ 

N/A . $  

I -- 

"Amounts forgiven or paid by 
another party also must be 
ieporied on Schedule A 

T Contrcbutoi Codes 
FPPC Form 460 (JunelOl) 

FPPC Toil-Free nelplme 866lASK-FPPC 



Type or print in ink 

to whole doliars 

statement covers period mounts may be rounded 

SEE INSTRUCTIONS ON REgERSE 
NAME OF FILER 

Larry D. Harisen 

FULL NAME STREET ADDRESS AND 
Z?? CODE OF GVAFlRNTOR 

o i C O M M m E  ALSOCNTER+O NWBtiO 

LENDEH i 

.___---- 
DATE 

___- 
DATE 

LENOER 

DATE 

LENDER 

DATE 

1 No? Yet Received 1 

CUMUMTIVE 
TO DATE _-- 

CALLNMK YEAR 

PER ELECTION 
(if REWIRED: 

DERELECTION 
(IF REOUIRED1 

CALENDARYEAR 

s __- 
LtRELtC i lON 
(IF REQUIXEO: 

s 

CALENDAHYEAF 

5 __-- 
PERELECTION 
(iF REQUIRED) 

BALANCE 
OUTSTANDING 

TODATE 



___ July 31, 2006 
thSOMgh 

I 
I 

1 i D  NUMBER 

Page--- 7 of- 13 

DATE 
RECEIVED 

07/14/06 

FULL NAME STREET ADDRESS AND 
ZIP CODE OF CONTRlBUTOR 

r i i  C C M M l r n t  ALSO t h T E R ,  D NWBM) 

David A Kirsten 
1324 Midvale Rd 
Lod!, CA 95240 

Kirsten Company LLC 

- -- 

DESCRIPTION OF 
GOODS OR SERVICES 

Post Ofke Box 

AMOUNT/ 
FAIRMARKET 

VALUE 

$26 c 

Atlach additionai informalion on appropriately labeled continuation sheets SUBTOTAL $ 

ule 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
( J A N ?  D E C J l )  

$26.00 

PER ELECTION 
TO OPT€ 

(IF REUU!KEUJ 

IND - individual 
COM - Reuvient Cornrnrilee 

1.  Amount received this period - nonmonetary ~ontributions of $1 00 or more. 

2. Amount received this period - unitemized nonmoneta~ contributions of less than $100 
3. ons received this period. 

(Include all Schedule C subtotals.) ..................................................................................................................... $ ___ 

.................................... $26.00 

$26.00 

$ 

re and on the Summary Page, Column A, Lines 4 and 10.) ...................... 
FPPC Farm 460 (Junefol) 

FPPC Toll-Free Weipline: 866IASK-FPPC 



Type or prmt in ink 
A ~ a ~ ~ i s  may be rounded 

to whole dollars 

c3 SUPPOfi D Oppose 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

- 

LarwD tiansen 

a Nonrnanetary 
Contribution 
independent 
Expenditure 

D A E  
UMULAiWE TO DATE 
CALENOAR YEAR 

(JAN 1 DEC 34) 
- -~ 

?ERELECTION 
TO DATE 

(IF REQUldEDi 

~- 

.. . .  . . . .  

......... 

a 1. Contnbu~ons and independent expend~tu~es made this period of $100 or more. (Include all Schedule D subtotals.) .............................................. $ 

2 ~nitemized ~ n t ~ b u ~ o n s  and i n d ~ ~ n d e n t  expenditures made this period of under $1 00 
0 $ 

FPPC Farm 460 (JunelOl) 
FPPC Toit-Free Helpline: 8~6iASK.FPPC 



Type or psint in ink 
Amounts may be  ~ o u ~ a ~ d  

to whole d o i ~ ~ ~ s ”  

9 13 Page ~ of July 31 ~ 2006 1 through SEE INSTRVCTtOhiS ON REVERSE 
NAME OF FILER I D  NUMBER 

AAD radio aim 
GNS campaign wnsuliants MlG meelings and appearances RFD returned contributiions 
CTE confribulim (explain nonrnonelaiy)’ 
CVG civic donations 
FlL candidate iilinglbalivi fees prx) phone banks 
FND iundraising events POL polling and survey research 
&W independen1 expendilure suppodinglopposing others (explain)’ POS postage, deliveiy and messenger services TSF transfer between committees of the same candidatelspoilsor 
LEG Iegai defense FBO professional services (legal. accounling) VOT voter registration 
ill campaign literature and mailings PRT print ads WEB infamation technology costs (internet. e-mail) 

OFC oRce expenses SAL campaign workers’ salaries 
I?EF petition circulating E L  t.v. or cask aidiiime and produclior cos!s 

TRC 
TRS 

candidate travel, lodging, and meals 
siaiilspouse !ravel, lodging, and meals 

NAME AND ADDRESS OF PAYEE 
!liCOMMITIEE ALSOENTERID NUMBER) 1 CODE OR DESCRlPTiON OF PAYMENT ~ AMOUNTPAID 

1 
City of Lodi 1 FIL 1 Candidate Statement Fee  

I 
$25 00 

I 
I 1 FIL I Filing Fee  I I I 

City of LOdl 

-. .- 

* Payments that are contributions or i n d e p e n d ~ ~ t  expenditures must also be * ~ m r n = ~ i = ~ d  on Schedule D. SU~TOTAL $? ,275.00 
- --____ >-. 

- 
$1,250.00 ............................................................................ 1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) 

2. Unitemized payments made this period of under $100 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................ 

$ 

............................................................................ $ $25.00 ...... ....... ___. 

4. Total payments made this period. (Add Lines 1 2, and 3. Enter here a $1,275.00 age, Column A, L 

FPPC Form 460 (JuneiOl) 
FPPC Toll-Free Helpline: 866lASK-FPPC 










